Impairmient to pressure pain and hot and cold over the right C.8 and Th.1 segments. More extensive impairment to cold over C.6 to L.3 on the left side of the body. Loss of sense of position in toes of the right foot. Vibration sense absent on vertex and tibial malleoli, impaired over radial styloids.
Tendon reflexes all very brisk. Bilateral ankle clonus. Bilateral extensor plantar responses.
Two Cases of Familial Pes Cavus, with Absent Knee-and Ankle-Jerks (Peroneal Type of Muscular Atrophy).
By A. FEILING, M.D.
Case I.-T. K., AGED 6.
Mother complains that patient said his legs ached.
Has a sister, aged 8, who has deformity of feet (Case II); one uncle and one aunt have had many operations for deformity of feet; one great-uncle and one great-aunt also had similar trouble.
Exacnnination Mentally, she is an imbecile. Vision is very imperfect, but she can apparently distinguish light and darkness. The optic discs are pale and clear cut, the appearanc& being that of primary optic atrophy; the pupils are dilated and do not react to light; there is divergent strabismus, but no definite ocular paresis; no nystagmus. The right face is weaker than the left when she cries. As she lies in bed the head is somewhat retracted. Both the upper and lower limbs are paralysed and spastic in flexion.
(3) F. P., male, aged 18.-Now in Rotherhithe Infirmary with phthisis. As an infant, he developed normally, but he began to suffer from fits at the age of 2; this being attributed at the time to a sliglht hlead injury. Subsequently, there were convulsive attacks at irregular intervals. According to the mother, these would usually begin with convulsive twitching of the right face, arm and leg, the convulsions would then become generalized and the patient would lose consciousness.
He was first admitted to Guy's Hospital in April, 1919, during one of his attacks, which had begun as usual with right-sided convulsive movements. On admission he was unconscious, but quickly recovered.
Under observation he was thought to be mentally backward and nervous. No localizing signs were found and he was discharged with the diagnosis of Jacksonian epilepsy.
He was re-admitted in July, 1919, and was said on this occasion to have had a left-sided Jacksonian attack. On this occasion he was seen by Mr. H. L. Eason, who noted defective vision, especially in the lower fields, and optic atrol)hy. The Wassermann was negative in the blood. Diagnosis of cerebral tumour, unlocalized, was made and he was disclharged.
Following this, he had no more attacks until September 14, 1922. On tllat day there was a series of convulsions, each beginning with twitching of tlle right angle of his mouth, spreading over the right side of the face, subsequently affecting the right arm and leg. He was admitted unconscious during one of these attacks. On the next day (September 15, 1922) the fits had ceased, but he was still unconscious.
The deep reflexes on the right side were increased and the right plantar response extensor. On the 16th he was conscious, but remembered nothing since going to bed on the 14th. The reflexes. were as before.
I He was again admitted in February, 1925, and was then reported to have had mild fits once a fortnight, or oftener, since his discharge from hospital in 1922. The account given by his mother was that on these occasions, if playing in the street, he would run inside and lie down; after a minute or two, twitching would begin in the right side of the face and extend to the arm and leg; this would continue for a few minutes; after that he would feel quite well again and ready to go out to play. Consciousness was not always lost in these attacks. On the day of admission an attack of this kind was followed by a series of fits, during one of which he was admitted. Chloroform was given to control the convulsions, which subsided, leaving him dazed and confused. He was discharged ten days later.
Following this, the fits were ontinued at irregular intervals, but these lost their Jacksonian character and became generalized. The st6ry now is, that he is found unconscious, having fallen down.
He was re-admitted in December, 1926, for a month's observation, during which he had one brief attack; he was heard to grunt but, by the time the nurse reached his bed, there was no convulsive movement and he appeared dazed, but was not unconscious.
Ont examination the physical signs were as before. Physically and mentally he is under-developed, and the optic discs show primary atrophy with general constriction of the fields. An occasional extensor response can be obtained on both sides; otherwise there are no abnormal physical signs.
The Family history negative. She had a nervous breakdown with anxiety and depression at the age of 19, and was away from her work (in a drapery business) for three or four months. She quite recovered from this but subsequently complained of pain in the right arm, from the elbow downwards, and weakness of her hand, which made it difficult for her to hold a pen.
In October, 1915, without previous warning, as she got out of bed one morning she fell on the floor feeling helpless on the left side of her body. She did not lose consciousness. She had since been greatly improving.
On examination, she appeared physically and mentally somewhat backward for her age. There was weakness of left face and tongue and upper and lower limbs, with spasticity, increased tendon jerks, absent abdominals and extensor plantar response on that side. The only other abnormalities observed in the nervous system were slight wasting of the intrinsic muscles of the right hand, particularly the thenar eminence, with corresponding weakness, abduction of the thumb being particularly affected.
